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BABIES THRIVE ON 
EASILY DIGESTED SIMILAC 


WITH ITS ZERO CURD TENSION 


so semilar to human breast milk 
that there is no closer 


1. SAVES TIME AND MONEY—one can of Similac 
supplies 116-02. of formula—20 calories an ounce 
at an average cost of less than 9/10ths of a cent 
per ounce. 

2. SAVES TIME AND MONEY—no milk modifiers 
needed with Similac; its higher vitamin content 
must be considered; helps avoid costly compli- 
cations of ordinary formula feedings. 


3. SAVES TIME AND MONEY — easily prescribed, 
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2 oz. of water. 
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FOR ALMOST FOUR DECADES physicians have recog- 


nized the merits of infant-feeding formulas of cow’s 
milk, water and Dextri-Maltose*. 
Liquid In LACTUM and DALACTUM, Mead’s brings new 
Formatas convenience to such formulas—for LACTUM and DA- 
Convenient LACTUMare prepared for use simply by adding water. 
° LACTUM, a whole milk formula, is designed for 
f Simple to full term infants with normal nutritional needs. 
: Prepare DALACTUM is a low fat formula for both premature 
. . 
Nutritionally and full term infants with poor fat tolerance. Both 
Sound are generous in protein. *T.M. Reg. U.S. Pat. Of, 
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At most drug stores in 14-02 
cans, Advertised to the pro 


fession only. For informa- 
tion, file cards, and recipe 
booklets, write 


Special Milk Products, Inc. 


Los Angeles 64, California+ Since 1934 
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UNSWEETENED 


=x 


natural milk, nutritionally 
to. evaporated cow's milk. May be sub- 
in formulae and recipes with | 
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Metabolic combustion is at a very low level in myxedema and 
cretinism. In lesser, subclinical or partial deficiencies physio- 
logic oxidation is more rapid but still below normal. For both 
minor and major thyroid deficiencies, the quality of the 
thyroid medication is of utmost importance, 


Thyroid Armour 


is made from the world’s largest supply of fresh raw 
material. Armour selects and blends the animal 
glands in order to compensate for their regional and 
seasonal variation in iodine content. Armour was 
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blending the glands to fixed standards. 
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plain or enteric coated, and in powder, U.S. P. 
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LESS 
LIKELIHOOD 


The infant's digestive tract 

can handle Cartose 

(mixed dextrins, maltose and 

dextrose) with ease since 

each of these carbohydrates has a 
different rate of assimilation 

releasing a steady supply of carbohydrate 
for “spaced” absorption. The low rate 

of fermentation of Cartose 

means less likelihood of colic. 


CARTOSE 


Liquid Carbohydrate Easy to Use Economical 
Bottles of 16 oz. =! tablespoonful = 60 calories 
Write for complimentary formula blanks 


New 12° N.Y. Winosoe, 
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Milk Diffusible Vitamin D2 TASTELESS 


Daily dose for infants 2 drops, for children and adults # NONALLERGENIC 
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“Beginner's luck” 
isn't always good 


vood luck so often attributed to beginners 


infancy. Here the beginners 


can’t be counted on in 


often meet insurmountable onstacles which 


have raised the proportion of infant deaths within the first 30 days to 


62.1° 


1% of the total infant mortality.* During this hazardous first month 


proper selection of the first formula is therefore of vital importance. 


Dexin’ has proved an excellent 


dextrin content. It 
ism 2 
mum, and (3) promotes 


curds. ‘Dexin’ do 


Composition Dextrins 75% Maltose 244% Mineral Ash 


0.75% ¢ Available carbohydrate calones per ¢ 


tablespoontfuls equal | ounce ¢ Containers of tweive u es ar 


Accepted by the Council on Foods and Nutrition, American Me 
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the formation of 


U.S.A 


first carbohydrate” because of its high 


resists fermentation by the usual intestinal organ- 


tends to hold gas formation, distention and diarrhea to a mini 


soft, flocculent, easily digested 


difference. 


11 Bast 4tst St. New York 17, N.Y. 
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Indication: 


This is the season when bleary-eyed, sneezing 


patients turn to you for the rapid, sustained 
relief of their hay fever symptoms which 


BENADRYL prov ides. 


Today, for your convenience and ease of 
administration, BENADRY! Hydrochloride 
(diphenhydramine hvdrochloride, Parke-Davis) 
is available in a wider variety of forms than 
ever before including Kapseals®, Capsules, 


Elixir and Steri-Vials®. 
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“This rapid healing, 
without exception, of the 

most excoriated buttocks, 

in so brief atime,” 


indicates that Desitin, 
the modified cod liver oil 
ointment, is particularly 
suitable for infantile 
intertrigo. Well established 
is the protective, soothing, 
healing influence of... 


/ 


the external cod liver oil oon 


in diaper rash, exanthe 


rash, chafing, irritation 
(due to urine, excrement, heot or 


Desitin Ointment is a st , non- 


(with unsaturated fatty s and 


irritant blend of crude cog 


®) vitamins A and D in prover ratio for 


maximum efficacy), zin ide, 
Tubes of 1 oz., 2 oz., 4 DESITI 
and 1 Ib. jars. 
Send for SAMPLES and new clinical reprint 
D 4 use 
PATIL cHEmicat COMPANY q 
70 Ship Street, Provig 


Providence, & 
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FO re) D iS BABY’s early experiences with 
food have a profound effect on 
his whole personality development. 


FAR MO RE Happy mealtimes help to establish 


good eating habits and also to create 


THAN A a cooperative attitude towards life! 

F lavor-guarded Beech-Nut Foods, 

Pp H YS | CAL in all their appealing variety of fla- 
vors and textures, help your young 

patients get a good start—nutrition- 


, FACTOR! ally and emotionally. 


A wide variety for you to recom- <a All Beech-Nut standards of produc- ie 
: mend: Meat and Vegetable Soups, . ©, tion and advertising have been ac- RY 
Vegetables, Fruits, Desserts—and g # cepted by the Council on Foods and 38 
Cereal Food. cau Nutrition of the American Medical 


Association. 


Babies love them...thrive on them! 


Beech-Nut 
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Alacta*— Powdered half-skim milk, for use 
when fat tolerance is low or gastric emptying 
prolonged, as in hot weather or during bouts of 
infectious disease. An outstanding milk prod- 
uct for prematures. 


Special formula products Casec* — A concentrated (88°, ) protein supple- 
ment highly useful in dietary management of 


of wide interest diarrhea and colic. Valuable for increasing the 


protein content of the formula or diet. 


to physicians Mead’s Powdered Lactic Acid Milk No. 2— 
Acidified whole milk. Valuable when a milk of 
exceptional digestibility is indicated, as for mal- 
To aid in solving the perplexing nourished or undernourished infants and in 


infant feeding problems encountered certain digestive disorders. 
in daily practice. Literature, 
including formula tables, Mead’s Powdered Protein Milk— Powdered 
lactic acid milk of high protein, low carbohy- 
available on request. drate and average fat content. Highly useful in 


celiac disease and in diarrhea. 


Nutramigen*—A nutritionally adequate truly 
hypoallergenic food — containing a nonanti- 


M EAD J OHNSON & CO. genic casein hydrolysate combined with carbo- 
EVANSVILLE 21,IND,US.A hydrate, fat, minerals and crystalline B vita- 


mins. Invaluable for infants sensitive to milk 
or other foods. 
*T.M. Reg. U.S. Pat. Off. 
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Ready-to-feed S-M-A" is patterned after 
human milk. Quantitatively and qualita- 
tively, its content of protein, fats, carbo- 
hydrates, essential minerals and vitamins 
is designed to provide a complete nutr- 
tional base for sturdy growth. Many 
years of clinical experience prove S-M-A 
is good for all babies 

S-M-A Concentrated Liquid — cans 
of 14.7 fl. oz. S-M-A Powder— | Ib. cans. 


Wyeth Incorporated + Philadelphia 3, Pa. 
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in ALLERGIC RHINITIS 
especially HAY FEVER 


NASAL DECONGESTANT . 
WITHOUT CIRCULATORY OR 
RESPIRATORY EFFECT 


NO SIDE-REACTIONS (NO rise in 
bleodprescure—NO sleeplessness - 
burning or 
secondary vasodila- 
SAFE FOR INFANTS 


AbuLTs. 


FORMULA: Desoxyephedrine 
Saccharinate 0.50% w/v in an 
isotonic aqueous solution with 
0.02% Laurylammonium saccha- 
rin. Flavored. pH 6.4, 


For Doctor's Office and Hospital 
use—available in Pint bottles. 


THE DOHONY SPRAY-O-MIZER* 
(Combination Spray and Dropper) 
*TRADE MARK — PAT. PEND. 


Assures complete bathing of nasal 
mucosa with RHINALGAN. Does not 
leak in pocket or bag. 


Scientific and clinical data sent on request 
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ACUTE ALIMENTARY TONICOSIS* 
A. Suarik Aspasy, M.B., D.Cu., M.D. 
AND 
M. Mampoun Hanary, M.B., D.Cu., M.D. 
Alexandria, Egypt 

Late in the 19th century, acute intestinal toxicosis was first 
described as a condition secondary to diarrhea. It was prom 
nently characterized by severe constitutional symptoms similar to 
those which accompany poisoning. The disease still occurs almost 
exclusively in infants and young children, whose great suscepti- 
bility to the acute forms of intestinal toxemia is probably due to a 
number of causes, the most important of which is the great irri 
talulity and immaturity of their nervous system. Such instability 
makes it possible for slight disturbing factors, e.g., toxins absorbed 
trom the intestinal canal, to produce maximal effects such as high 
fever, pronounced drowsiness, cerebral vomiting, convulsions, 
coma, and even death. 

The most alarming manifestations of acute alimentary toxemia 
may be divided into two outstanding syndromes’ : 

1. Peripheral circulatory failure. 

2. Acute encephalopathy. 

Variable combinations of these two may be encountered and 
each may be recognized in pure form. Sometimes neurologic 
manifestations occur very early in the illness and may precede the 
onset of diarrhea and/or vomiting. 


*From_ the Pediatric Department and Children’s Hospital, Faculty of Medicine, 
Farouk I University, Alexandria, Egypt 
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\ number of theories ha 
between diarrhea toxicosis, the most 
(1) Those related to water and electrolyte bal 


sodium and potassium ions m the bodv': but it 


shock often persists atter the electrolyte and fluid 


corrected and death follows in many cases in spite of tl 
tion 
(2) Toxins either produced by the organisms 
body from food and/or secretions. Bacteriolog1 
no stability in the type of organism present 
(3) Dysentry organisms, especially Shiga inte 
cause. The organism presumably does not grow 
out the contents of the enteric tract, but rather 
of the bowel Bacteriological study of stools at 
even results both as regards the positivity of cult 
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cases who died within the first 24 hours of admission were eX 
cluded. Later on* with the aim to obtain rapid and high sulfonamide 
blood levels, soluble sulfadiazine was given intrasmuscularly mm 


mediately on admission and then oral administration begun and 


continued. This scheme did not reduce the mortality any further 


When penicillin became av ilable he tried it also; contrary t Mev 


ers’ results with this antibiotic failed completely 


In this work other absorbable sulfonamides were tried as well 


as parenteral and oral streptomycin and comparative study of the 


results was given. 
Cases were admitted to the children hospital and represented 


members of the general population of the poor class. The work 
covered two complete years (1948 and 1949) Phe total number 
of collected cases amounted to 105. The drugs used were sul 


fathiazol. sulfadiazine, streptomycm parenterally and by mouth, 
and a combination of oral streptomycin at d sulfadiazine. There was 
no selection of a certain drug to a particular case. On the contrary, 


there was a trial of giving the above mentioned tive groups ol 


drugs to five collections of cases showing relative similarity in chm 


cal manifestations. Sulfathiazol in doses of O.15 gm. pet kg. pet 


day divided in 4 hourly doses was given to 30 cases. Sultadiazime, 


in the same amounts and intervals was given to 20 cases. Halt a 
gram of streptomycin divided in three equal parts was administered 


intramuscularly every 8 hours to 26 patients. | ral streptomycin 


f ', gm. every 6 hours was given to 18 cases, while 11 


cases received this amount of the antibiotic orally together with 


sulfadiazine in the previously met tioned quantities 


Additional lines of treatment included repeated administration 
of saline and /or glucose and circulatory stimulants. Initial starva- 
tion followed by high protein, low fat and moderate carbohydrate 


diet suitable for every age group was given 


ANALYSIS OF CASES AND FATALITY RATES 


Season. 76 per cent of the cases occurred during May, June and 
July ; 88.5 per cent of the cases occurred in the six months start 
ing with April, while the remamuing 11.5 per cent occurred during 
the other half ot the yeal 
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Incidence Rate 
Mild 22.9% 
Moderate 44.7% 
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\When verv marked the patient either died on or shortly attet 


mission to hospital, bu wl 


was brighter. 


yniting Was a prominent svinptom was moderal 


per cent of Cases, marked in 55 per cent and excessive in 2U pet 
cent. However severe, it did not intertere with the adnumistration 
| ol ugs and it rapraly ceased. 
Diarrhea. It was mild and started attet the start of tox wit 


toms in 20 per cent of cases. In the rest o 


noderate or severe 


Pyrexia. Normal and subnormal temperature has been met with 


in 18 patients, 12 of them died. In the rest of cases the tempera 


and occasionally more, in two 


ture ranged be tweel 


thirds of the cases the temperature subsided within two or three 


davs of treatment. While im the rest one or more davs were neces 


: sary for the temperature to fall down 

Results 

Number ot Fatality 
i Grout Drug Used Cases Treated Rate 
| Sulfathiazol 17 
i] Sultadiazine A 
: I\ Streptomycin orally 18 il &% 

Streptomycin orally + sulfadiazine 11 0 
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is the method choice up till now Wit the recent ava 
at ¢ ro ct md aureomyve it rial has tarted, ana 
the results will be reported m a tuture paper 
SUMMARY 
| \ ert of 1O5 strmetly selected cases of acute al 
coun | and I] were given sulfathiazol at 
(jroup 1\ was given this antibiotic bv 1 out! (at recerve 
both streptomvem and sultadiazine orally 
Bessa 3 Lhe case tatality rate im the whole series was 16.2 per cent 
} (oral streptomycin prove 1 ti i real advance e trea 
Pak: ment of the illness having reduced the fatality rate to 11 per cent Z 
Bote) yet W het mbined with chemotherapy there were 1 eaths im the 
ty 
elevel cute cas 
Fatality rate was higher in cases starting et and n 
3 
7 


those coming late or | y recurrent or prolonged gastro-intestinal 
derangement prior to the onset of toxicosis 


wasting, marked dehydration, s! ock o1 


wed manifestations have a narrow chance ot survival 
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INHERITANCE OF Factor CAUSING SUDDEN 
burgh Medical Journal, 57: 1, Jam. 1950) Levs cites a farmet 
family in the Scottish Highlands showing domimant mheritance 
of a lethor or sublethal factor, with sudden death in adolescence 
or early adult life as the first symptom. Five ot & children m 
one sibship died suddenly at the ages of 11, 13, 16, 16 and 23 vears 
\ sixth suffered from svncopal attacks and died unexpectedly when 
under treatment for pulmonary tube rculosis Che surviving sib 
lings showed some evidence of cardiac conduction defect and a 
tendency to hypercholesterenna Xanthomatous patches of the 
planus type were observed on the skin of some of the siblings 
Coronary atheroma Was not a feature of the syndrome. The aval 
able evidence points to a conduction defect being probably asso 
ciated with the cause of death, while not necessarily the cause ot 
leath, and to exertion as a preceding rather than a coincidental 
factor. The absence of evidence of coronary disease was striking 
Phe pathological alterations im the heart muscle of one member of 


the family who died suddenly were absence of foam cells and of 


vlveogen and presence of a perivascular fibrosis. The importance 
of the minor degrees of conduction defect is difficult to assess, but it 
appears that persons who carry the factor and escape death in early 


‘fe tend to have gross cardiac conduction defects im early nnuddle 


te It is Significant that all the persons examined had slow heart 
ates The detection of hyperchole sterenna or of xanthomatous 
patches of planus type n the skin in more than one sibling ts sug 


gestive of an inherited metal lic disorder.—Journal A.M.A 
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/ \eRpasy-HANAFY: ctcute Alimentary oxtcosts 
\ ‘ Toxicosis. Quart. Rev. Pedia 
Finklestem: nine rulinus H. E. and Von Magnus 
H M fhe Treatment of Acute D ea in 
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Py 
ES 
I tis ana e prerheumat 1 a 
=, 
t rres} lence symptoms i relationship rto unre 
kee’, t muses ma r subsequent 
: 

Lip ue , twinge pres raual pall cu nery 
> ( « niny Ww ihe rey ul \ em 
‘ 
iti ue ihes and pains, sometime ite 
wit e tevel inemia, and frequent upper respiratory 
fatigue rritaby anorexia, pallor, night sweats, spontaneous 
epistar rill s¢ ite. low ide fever and vague 
a 
extre Lie lis a i homie 3 
\l t< the following svimmptoms: tendency to become eas) 
} 
fatigue ut unexplained tevel istlessnes restiessnes pat 
ticulat ert te ralt venht 
trate 1s bu] Tio! oft cong] merate svriptoms 
stat i i Wilik «A Lat ii } 

~ ot all ehnoldren under observatt in the Pediatric Climec* and 
ictice Ih their ired . COUR, Pos sail drip. 
hs 
revel tiv ue tenderness over tiie intrum, poor ippetite retro- 3 
phat idenitis, nausea, vonuting, Nasal discharge asthma, 

R 
4 
+ 2 oy 


ported 


Junn and | dunn: 


horeic twitchings so common 


subcl 


usness 
athetoid 
uldren sinusitis 
Bed-wettin r enuresis, 1s often found accompanying sinusitis 
tls, 
and is worse ¢ in exacerbation, of “eold.” 


4 
Sinusitis and t Prerheumatic Ciluid 35 
; trequent colds moutl breathu expectoratiol irk circies 
gitis, otitis media, mastonditts ibdominal pain, underweight, cervi- 
i ca il d suln ixillarv adenittis hen pivsis ana cl Xis, Nig | 3 
rors, rheumatic pair und frequent attacks nia 
Sinu Laight svmpt nis mentioned by Coburt as prerheu 
matic are identical with these noted by Keisman in sinusitis, 
namely anorexia, tallure to gan nausea, fever, 
burt struthers, lghann er and ALorgal ire ol 
: 
sinusitis Fac is discussed briefly 
3 ‘ euma iv re a 
gt 
| nability t il i 
ticularly upon arising Lewis’ noted among consecutive Cast 
ti + (Hi ner cent i pis 
Pallov ecurs itive simusitis mpany 1 
q 
1 frequently present in both diseases or 1 iv be e to ae 
It one child treated for simusitis to ears t tine 
(ira luate Llospit il, the pall r Was s that the nmrothel 
was repeatedly stopped m the street and aclvise to take the chil 
t loctor. Many blood counts in this child revealed a mild t 
to a docto counts us cl revealed a 
tor 
inemia, entirely out of proportion to the paitor 
Twinges of Precordial Pain were not n several ! 
treated for chronic sinusitis in the Chest Clinic at th sew York 
ited 
Post-Graduate Ho pital 10d Na mun, comunonty noted 
<jnusitis, 18 a trequent complaint mm prerheumat “al rheumat 
3 
be childret In rheumatic children, all of whom had a compheating Ae 
imusitis,’” precor lial pain was noted particularh when thi nusit 
was troublesonie 
Vervousness, noted in the child, ts a comme 
svinptom of chronic sinusitis. lLemere bserve extreme nery 
44 
4: 
q 
Fa 
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BROWN 


lrequent Infections. mentioned as a 
rerheumatic symptom Struthers. is noted by Reisman and 
nanv others as a sign ot mic sinusitis.’ Indeed, 
athognomonic of chromic sinusitis Crooks and 
equent colds present in &3 per cent ot 100 children with sinusitis. 
F pistaxis, mentioned by Elghammer in the prerheumaty child, 
Is a common symptom im active sinusitis Streptococcal toxin m 


purulent exudates from sinusitis readily myjures nasal mucous 


membrane 
Restlessness, particularly m sleep, ne ted by Morgan, is a charac 
teristic svmptom of chronic sinusitis, accounting tor night terrors. 

Watson-Williams” sinusitis may cause 
nown patients whi 


states: “Il have kn 


insomnia and 


nightmares. He always find 
in by a terrifying nightmare.” 


exacerbations of a sinusitis ushered 1 


states that many of the symptoms in 


than the symptoms tound in 


ildren attending the out-patient ce 
pediatric clinic tor fourteen years, conclu 
These symptoms, as \ ining points out, are toxk 


What is the source of this toxin? 


possible foc: ot infection must be ruled out as a cause of the 
ymmptoms already discussed Infected tonsils and teeth can be dis 


rheumatic children, 86 per cent had been 


\mong our 
continued Their teeth had been 


ctomized ; yet symptoms 
,an 


sinusitis 


1¢ swallowing of pus in children with chronic sinusitis destroys 


ippetite, produces nausea, particularly upon 
lature to 
wed res 
cervical 


blood stream and produce fever, aches, twinges « 


and nervousness 
Recognition that active cl 


yiiptoms 1 


ied 
4 
Sinusitis and the Prerheumatic Child 
if 
: 
‘ei: 
DISCUSSION 
Vining the prerheumatic 
chi 
count 
tonsaille 
placed 
Soa th ising, and results 
noted upon pro 
ig 
ke e sinuses loxims 
ut nodes, invade the 
Ironic sinusitis causes prerheumatic and 
rheumatic afford a prophylactic approach t t 
pr em of rheumatic tevet 
= 


Brown: Sinusitis and the Prerheumatic hid 


CONCLUSIONS 
Eighteen symptoms in the prerheumatic child are identical 
symptoms noted in chromic simusitis. 
2. The prerheumatic child ts the child with active chronic 
sinusitis 
REFERENCES 
t Intectwor 
Pre cums ‘ 
Management 
aad 


heumatic Fever 


4¢ 


Vorth Vain Street. 


CHLORAMPHENICOL IN Wuoorrnc Coven. (Lancet, London, 
1: 400. March 4. 1950). Macrae treated 5 severely ill infants with 
a poor prognosis but at a relatively early stage of whooping cough, 
before secondary infections had developed. There was no clinical 
doubt of the diagnosis. The minimum daily dose was 50 mg. per 
kilogram of body weight. Each baby received 0.25 Gm. as a first 
dose and 0.125 Gm. every six hours thereafter for seven days and 
then 0.125 Gm. every 12 hours for seven days. There was an im- 
mediate improvement in general condition in all the cases, followed 
by rapid recovery.—Journal A.M.A 
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TE BROMIDE INTOAICATIO 
( ASE IN A [wo CH 
ILE PO! FA \ 
Roranp B. Scott M 1) 
\ \ 
# } | } lee 
ving a 
CAS PORT 
Hospita n April 12. 1945. with a oO 
\ i 
aa drowsiness and inability to stand since the previous day ri thie 
dav before ad he is seen with a bottle ‘ 
ae, prescribed for an adult member of the family. It estima : 
that e invested uppt ximately 5 Gm. of sodia Bek 
} } \ | loter he ex vite excess 
re thirst and a stumbling gait The ft ving day she was extreme 
and unable t tar ne Her snes 
Or the cl we eaknes et | atax 
diminished \ fine papular ras! vac present ot ly d 
} ] ] treet | 
Tot lay had pread to my e thre incl eX ‘ | 4 
temperature was norma Her weight was 31 pout 
\ moderate polymorp ea va 
7 miss ! but disappeares we rore scharge in pin 
7 ar fluid were normal except r the esence of b le On ad 
ee mission the serum bromide level was within the toxic range. Th 
yf | / blood Kahn reaction and the tubercu kin test were negativ 
ar ‘ 
- 
i 
v 


nd to replace chlorides 
pre ferential excretion of chlorides by 
nto a I body 
fluid. Serum levels ove 
toxic. but symptoms have been report 
in individual susceptibil 
dose of bi 
two weeks 01 
toxic reaction have 
lethargy, confusion, 
1 delirium an 
may follow either prolonged ad 
Psychotic manifestations may 


months of medication 


peen 


ul 


1 


l ) simple 


itaxia, 


and 


Simple depression 


1 
le 


dose 


3590 
i LI ror ¢a rai 
Bromid as ~ (,astrn Br 
Dat ter | ter 
113-4 
4-14-45 
4-18-45 
4 27 45 that 
HS ¢ & 
that 
4 
Hypodermoclvses of 1 
» the tirst tw lavs tale three tiny 
dl Was vivel by mouth tor se 
Three davs after admission she Was ‘ irg 
stand without Ipport Om the fitth da and abou 
tive ra wing no svinpton excel \\ | 
- 
DISCUSSION 
their sedative effect b lirect depression of | 
the central nervous s\ stem, particulary he rive ortical ce 
ire cumulative since excretion ts \ | ce bromide 
f 
| and body Guids with the 
levine clhifttuse 
the oastric itice and H 
qj. pet liter ire col sick red 
with lower levels, indicat 
1,1 
Plasma chlorides are not — 7 
ore 
» 
described : 
| 
ition or a singll large 
ifter a few weeks to many —) 


} 


ane 


r evidence ot 
mtoxication, cl 
nolence a. blood bron 


laracterize by ext 


determinations should be 


istration of sodium cl 


the forcing of fluids in ordet 


ro ide excretiol 
salls 
al Usually 


nouth and should be 


uprovement should be pron 
not beer tithe 


chloride displaces 
In chronic cas loride depletion is marked, bri 
Way ln detecta \ weeks and it 


Isat p prea; 


MMARY 


have acute bromide 
recovery 1 a two-veat old 


edative tablets he principal symptoms 


intoxication 
chi wing accidet 
we 


generalized a] difter 


mtoxicath 


KESSLI ite Br de Intoxication 
he ondition may rot suspected chron cust because the 
| 
nset ti ne hat 
onset msidious and the symptoms ma ippear tor bee exacerbations 
~~ or pre existing psv otic or neurotic disorders tor which the medi 
m2 cation was prescribed. Because of the contusion and ataxia, brain 
umors, neurologic degenerative Ciseases, syphilis of the central 
nervou stencephalitx states mav be considered im 
the differential diagnosis 
a The suspicion of drug intoxication will usually be entertaimed 
(ie? y in the acute cases because of the sudden onset of somnolence in “a 
infection. In 
reme som 
mace 
Treatment consists in the boride and 
‘ 
chloride continued 
until symptor ISapp pt im 
ent 
a 
af 
quire 
one to three months tor all svmptoms to 
We with 
Pee t diagnosis and treatment of acute and chronic bromism are dis 
cussed 
Phe clinical symptomatology of bromide ibn was 
are plicated by the presence of phenobarbital mm the sedative ingeste: 
} 
\ the child. 
. 
q 
ran, F. J.: A St it Case & Ment 
Hi } } Intex t it \ 1) 
; Ay Ad 
Kamn G. R: Bs es, \ Minnesota M $84.49 
a 
K R nd Platt. W. Kron Ir tion Self. M 
tion with BC. He e Pow M 
N FG: nt Brot Intoxicatior 
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OF OVERDOSAGE OF IPYLTHIOURACIL 


ArtHUrR L. SMITH, 


AND 


rranulocvtosis 


her and Massi ag 
iking propvithiouraci! 
ug taken 
this period of time 15,000 
grams 
We should like to re 

propyithiouracil was taken 
| change u the blood result 1. We have not beet ab 


19,000 nulligrams o 


by a voung Man WW wenty days ind 
unusua 


te find in the medical literature any report o rge amount of 


this drug having been taken over a sl 


Male \ge 1s years 


\ppendix has been removed 
ns ol being 


during past month 


and feels he has had a fever tor the 


nauseated and considerable gas in thie 


Some headaches Can feel hi and beating 


strony Hands tremble. Urimates on an average o! three times a 
eht during the past two months \ppetite varies cot siderably, 


! most of the time. Weight loss twelve pounds 


Pood 
time He has done no work 


pressure Systolic 150, diastolic 


Weight: 152 pounds. Thyroid, both lobes are enlarged, soft 


throughout and no adenomas present \ bruit can be heard over 


both thyroid lobes. Fine tremor of the fingers \ systolic murmur 


can be heard over the whole heart area, rate 1s me reased and simus 


rhythm is present Superficial reflexes are exaggerated, Basal 


rate plus thirty-six. Urine normal im every re spect 


Blood: Leukocytes 11,650; polymorphonu le: 73 per cen 


5): lwmphoevtes 24 per cent; monocytes 


metal hic 


segmented 68, juvenile 
1 Hs 5.1125 1 cells normal im size, shape and 


* 
ACASE 
ArtHUr L. M.D 
lie N 
| 
f E 
+ 
CASE REVPOR 
June 15, 194s 
{ 
but t is ve 
during this 
months 
36) 
| 


emoglol ent. Sedimentation rate 14 millimeters 
cast 
nf a pres ption lor propyithiourac 
et ot 1; 100} milligrams were t ike 
eve el our oral ten da } od 
11¢ 7() } was slow. thm nor 
pre ire Wa ij (last 4 eart Was siow, Ti I 
al d no more ur ut ut he Was Nauscates ia i 
ci urine normal. He was seen twice a week. All was norma! bu 
nausea mcreane (in the t entieth the nausea Was ve 
f re ‘ weal t ‘ oml and urme were orma I 
a uizzed carelu ind it was found he had taken two tablets 
1? times dai or ] (4) nnlliwrams tor te davs 
ie nd then 700 muilligra each dav tor ten more days, a total ol 
19.000 milligrai in twenty davs [he drug was stopped and the 
naisea continued tor eight davs longet 
ee | vest blood findings at any time were: leukocytes 5,250, 
ranu te (2 per cent and emoglobin S per ce 
Pia oa (on the twentv-eighth d he was started on the origma se ot 
bape. , —" nracil and at the end of four months it was gradually 
} } + +) vial othe it was stort ned entirely 
res we wn i ¢ iM Wa 
time curing tl did he aj peal to be n jured in any 
“Wal re wit the exception of he nauseated an ve 
shear then 1; restest weiht during the time ot treat 
= ry iw young man we ha eiven the pro 
tablets to each patient and no prescrip s had been 
2. 
vritter \ drug had furmished us with propyit 
sae experimental purposes for a period of about two vears \t this 
time we id no prot thmourac mn the office so gave nim ir fl 
dt | pviti 
ea prescription——two tablets (100 nulhgrams) every eight hours. The 
ae hottle wa labeled twe tablets each two hours 
Br Now. in June 1950, the patient reports no abnormal symptoms 
‘tal } that could be traced to the propyithiouracil. A few months ag 
i, ub : * he was examined at the Mave Clinic and told he had no symptoms ‘ 
ye of hvperthvroidism and that his blood was normal. 
*T> Company. Indianapolis, Indiar 
Wea 
“2 
in 


M MARY 


of age. took 19,000 milligrams ot propyl- 


ag 


thiouracil in twenty davs and at no time did he show any abnormal 


d changes and the only symptoms which could be traced to the 
ninistration of the propylthiouraci! were nausea 


is blood was entirely normal during a period 


of 
ing this and was reported normal within the last 


amount of the drug taken in twet 


given in sixty-three days 


RIBLIOGRAPHY 


TRANSFUSIONS IN HEMOPHILIA ( Nederlandsch 

hriit v. Geneeskunde, Amsterdam, 93: 3714, Oct 29, 1949). 

In an earlier communication van Creveld and Paulssen had ob 
served that in hemophilia plasma prepared with heparin was more 
effective than that prepared with citrate. The transfusion of plasma 
to which a sraall quantity of heparin has been added as an anti 
oagulant reduces considerably the coagulation time ot hemophilic 
nts. Products of the hydrolysis of heparin shortly alter trans 
fusion appear partly responsible for this shortening of the coagu 
lation time There seems to be a difference between the coagula- 
tion-promoting factor in citrated and heparinized plasma in tavor 
of that in heparinized plasma. The characteristics ot prothrombin 
‘Iso seem to differ in these two types of plasma, It is known that 
n the coagulation of hemophilic blood only a_ part of the 
prothrombin is used up. The authors investigated the prothrombin 
consumption in hemophilic patients before and after transfusions 
of citrated or heparinized plasmas and found that the consumption 
is only slightly or not increased after the transfusion of citrated 
blood. but after the transfusion of heparinized plasma much more 


he prothrombin 1s used up.- Journal A.M.A. 


We have been lead to beheve propyithiouracil is a Gangerou ee 
drug [his is not our experience and especially since we have ieee 
seen this young patient we have little tear ot it = 
SU 
b 
ad 
he 
H ght month 
llow few months 
ty days is equal to that 
Futcher, P. H., and M F.: Agranulocytosis D Propy it \ nt : 
Me Januat ‘ 
1001 Federal Security Building == 


CLINICAL REVIEW 


In order to encourage the writing of clinical articles by recent graduates or 
senior medical students, the Axcuivys will publish monthly at least one such 
paper from the classes of Doctor Reuel A. Benson, New York Medical Col- 
lege, New York, and Doctor Philip Moen Stimson, Cornell Medical School, 
New York. Other interested medical schools are cordially invited to submit 
Student papers for consideration. 


RELATION OF RUBELLA IN: PREGNANCY 
CONGENTTPAL DEFECTS" 
Josern | Horowitz, M.D 


Since the original observations of Gregg,’ in 1941 ver 200 
cases ot congenital detects im which there was maternal rubella 
during the first trimester have been recorded It is the purpose 
of this paper to critically review the existing literature to dete 


mine the trequency ot detects and what measures may prove of 


Lhe occurrence of an unusual type of cataract was noted in cl 


dre \ustraha in 14] [he remarkable similarity of the 


opacities in the lens, frequency of an accompanying affection ot 


d 


le modence of the Cases 


the heart, and the widespread geogray 


suyvested that there was some common facts result 


of some constitutional disturbance of toxic or infective nature 


rather than of a purely developmental defect.” Che possibility of 
an infection in pregnancy was considered and in calculating back- 


had heer a severe epidemit of rubella m 19040 Lhe time of this 


epidemic corresponded with the first trimester of pregnancy of the 
mothers of these children. By means of questionnaires a total of 
7S cases were studied In addition to the cataracts which were 


usually bilateral, other eve detects noted, but not in every case 


were microphthalmia and a coarse nystagmus. In addition, there 


were numerous imstances of mainourishment, cardiac detects an 


mental retardation 


\ committee was organized t letermine the tollowing 


Was the disease rubella (b) In what period of pregnanc\ 


| 
Pan 
>. 
Valu proy x 7 
J 
t t these en, it that there 
x 
7 
ES 
aa 
mitted s partial f ne rement r in Ser 
t t New Ml Flower and \ H 
af 


yand Cong tal Defer ts 305 


mest of the de fects occur (< What 1s the full range of defects ? 


id What other mtectious chiseases cause sumilar detects’ 


A second report ot the committee added eight more cases ot 
defects of which seven had a history ot maternal rubella. Swan 
believed that clinically the disease was rubella but idmitted that 


actual proof could be obtained only by isolating the virus at the 


the mothe 


group adaaed additional cases of con 


genital defects to the series. In 4? cases, the maternal disease was 
rubella of which 37 cases occurred in the first trimester In two 
Cases, rubella was believed to have occurred tw weeks prior to 


conception 


There were 2/ cases Of deat-mutism and speect etects, tour 


ocular defects and 19 cardiac detects (and 9 idditional “doubt 


fuls’’) 


Stockard’s experimental work on the munnow ts noted here and 


his conclusions summarizes (a The type of abnormah 


deternuned by the time at which the tactor operates in relation fT 


development (b> The earlier the tactor merates, the greatet 
the defect. (c) If ata time of no rapid change—no myury Phis 


been 


chagnoses 


itaract feeding hithicuities and 


Other investigators added rapidly to the growing number ot 


rule lla tweet 


eeks and months of pregnancy in whit the ofttspring 


had rubella in the first trimester. 


Horowrtz: Rubella in Pree 
time of the atta 
2 
fitted in with climecal observation. 
In this country, the first report was by Reese who added 
n 2 sho 
Cases all of whom had cardiac detects and additions é showed 
i Iilate ra cataracts Ru lla ] id ) in all 
4 mothers in the first month of preg eae 
] ] ] 
a patent ductus in a child whose mother had rubella in the Sill - rh. 
howed 7 Inlateral cataracts, congenital heart Case 
moenta retardatiol il i case ot p sibie menta 
suvvests that the detects were due to the greatet eptibility 
ft rus Dual’. Csuerry reported 2? cases ot 
neenital cataracts and glaucoma m which there was Know! cay 
7 
eabella in the first trimester. Goar and Potts* added 7 cases of 
catat its among ot! eT le ects of which © ¢ tive 


30 Horowitz: 


yr 
ella in Pregnancy and Congenital 
4 
(,reenthal reported 2 CASES ‘ eV ences conge a 
thie ved Tig i i i i 
ca w cletect Krause presented S ist wht ( 
multiple detects cor ) ire ~ 
$e wt u le catat 2 ynenta retat tion ame 
wistance ot tInlateral tot na of enti | 
l 
nal rubella had occurred between ty vee! 
‘ tr with care waste thy 
third il d one mn the event ont eflect<« ci 
wted of cataract ira etect } | ana 
cerebral ipa | ill te 
1 aL > 
ruin ia wiaitist ‘ ‘ ‘ 
evidence. thre ctate that 1 ternal rubs Lis notes +.2 cent 
‘ conventtal detect ‘ es grea 4 
it 
| 
sat’ ‘ thre 1 thet 12°) ‘ i ‘ 
Ane in the third mot ind tout 
etwer 
tory 1 ternal rubs etween tine 
eve cre 
+1 sit air ] vere tweet 
ect 
; 
it 
trimest Phe ‘ 4 
\ 
4 
aaa gists, report | 80 cataracts, 10 other ocular dete nd 32 cardia 
as, 
on 
ee 
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defects. He notes that most of the cases are in the Far West and 
considers the greater proximity to Australia. Altman and Ding 
nann” added a case in which there was bilateral cochlear deat 


ness and a right congenital cataract in a child whose mother had 


rubella in the second month. 


de Roetth and Greene" added 2 cases of bilateral congenital 


cataract in which there was a history of maternal rubella between 


the fifth and seventh weeks Aveock and Ingalls’ checked 1,300 


cases of rubella in Massachusetts, and found 4 cases which had 


occurred during pregnancy. Two cases were mn the second month 


of which one child showed mental retardation. The other two 


cases occurred in the fourth and ninth months, respectively, and 


both infants were normal \ restudy by Swan et al.” of then 


two original series, plus an additional series of congenital defects, 


led to the conclusion that there was a remarkably high correlation 


between the defects, especially cataracts and deafness, and maternal 


rubella mn the first trimester 


Phe pathological findings to date are limited in number and con 


flicting in conclusions reached. Swan* reports autopsies on 3 
infants whose mothers had rubella in the second month Two 
were premature \ll had a patent ductus and other cardiac ano 
tnalies lwo had cataracts which did not “exactly 

correspond to any of the large number of morphological and 
development lenticular opacities that have been described.” The 


picture was one of necrosis en masse ot the nuclear portion of the 


lens involving the primary and secondary fibers, unplying a pro 


longe d action ofl the etiological age nt Lf orde ~ and Rarbet report 


the examination of an eight weeks embryo lens in which there was 


a history of maternal rubella as showing a retardation ol the lens 


In a later review of the subject of congenital cataracts, ‘ ordes” 


notes that there are two types following maternal rubella—either 


complete opacity or a central opacity with a clear periphery He 


notes that these children show an intolerance to atropine and there 


was an inability to dilate the pupil Friedman and Cohen,** in 


a complete autopsy report in which the mother had a cutaneous 


rash (rubella?). note changes in the posterior subcapsular area, 


rather than in the lens nucleus They also noted 


agenesis ol 


upper motor neurons 


Carruthers” considers the incidence of deaf-mutism in the orig 
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68 Horow11z: Rubella in Pregnancy and Com Defects 
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inn the second mont | ere vasa nother 
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bs 1 (193, wit! his ite! eataract 
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of the Australia group 1 elects that there has prohabl 
the original observatiot ubtful of the disease being rubelia 
ik 
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HorOw ITZ : Rubella in Pregnancy and Congentlas 
‘ it i i 
ul justihable of 
made on manv of these Cas 
which the interpretation 1 
ol WwW Live ] 
to occult In line with this ts 
| lates that lefects due t rubella had not been noted car iii”! 
n the vu By a simular process tuture studies may 
ola change \ li 
| | loa at detects follow maternal rubella 
| Although the contention of the earlier Australian 
undoubtedly overpessi i the relation ot dtseas : 
cently great to warrant the best efforts towards =! <n 
is su nt 
Wesselhoett that exposure at an carly age Is peneray 
the f the disease. This 
wivisabie, view ¢ 
| re 1s 
| measure must be used with 
dl ol ine nt 
te ary l 
| likelihood already reached the tetus 
ril an 
iohest incidence of the disease ts m \pril and May. 
wainst conception at thr time may be ot value 
4 In the presence ot t reatened abortvion, he advise 7 
his i line with t 
he done to prevent the abortion This is in 
of those e1 brvologists and obstetricians who ma vind th 
4 1: mo detective ovul 
Dherapeuti hortion has been suggested, but evally is 
Ile nly e the life of the mother Sot by any reasonable 
rnal hazard be be ary 
stretch of the imagination can a maternal haza | | 
present recent panel discussion on indications 
| felt that there is insufficient evidence tor 
| abortion ‘ at 
levy 
IMARY 
‘ubella in the first trimester of pregnancy can act on the io a 
Rubella the tirst t 

+ frequently involving the eves, eat teeth or heart 

defects most frequently imvolving 

7 | | tn f infection m relation to 
lhe type ot detect depend ‘ i 

| 1! wel | Z 

the duration ot pregnancy The detects are trequent ultiple 
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lhe Irequency of detects altet rubella in the 
le till being debated but practically all observers are [7 
incidence is quite higl 

: Treatment to date is mainly prophylactic and consists of ex- 
posure early in life. The search for a practical 

cedure is to be encouraged 
? : 
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| orbet observed the ettect of the prumary col 
plex in the lus of 20 children with 1 tuberculos ind menin 
Pat 2 « ren with trache rot lal tuberculos! It was 
not p ible t lemonstrate any beneticial ettect streptomyvein on 
the primar omnmex or the svimptoms attribute oO In cases 
ilter treatment is started It seems unwise on the present evi 
lence to treat rmpheatecd primar tuberculosis with streptomy- 
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CLINICAL REVIEW 


In order ta encourage the writing of clinical articles by recent graduates or 
senior medical students, the Axcnives will publish monthly at least one such 


paper from the classes of Doctor Reuel A. Benson, New York Medical Col 
lege, New York, and Doctor Philip Moen Stimson, ¢ ornell Medical School, 
New York. Other interested medical sch vols are cordially invited to submit 


student papers for 
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372 LLINSK Test rone i herapy 
le tosterone proponat 10 meg i week are 
eh ee tried if there no evidence of descent by the age of 9 vear Surgi 
il correction 1 i there are 1 results in Z 1 at 
testosterone propronat continued to correct eunuchondis! 
wiotropin has been tried” waitl per cent success a seres 

/ ‘ ed riete escetit na peri 5 WEEKS | hese 

\iter ting treatment. using testosterone propior e 4-8 wee 

then trop months ad poor resu ma 
2: nia eri Duration of treatment varied trom 2-7 1 
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The t tart therar » matter dispute. 
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Be ind Heckel) or at 2-3 years (Deming). Pointing up te the inter 

Ine cle ible to treat child it t much oOungvel use 
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choidism is primary testicular failure and 1s treated with testoste 
rone at the age when puberty normally sets in. Secondary eunu 
choidism due to tmadequate pituitary stimulation must be first 


ruled out with chorionic gonadotropin therapy, 500-1000 inter 


national units. intramuscularly, three times a week The eunu 
choid is more sensitive to the effects of testosterone than the adult 
with an acquired deficiency and a much lower average dose 1s 
necessary Treatment of the eunuchoid patient with testosterone 
results in (1) gradual appearance of secondary sex charactertsties, 
(2) remarkable increase in appetite and weight, (3 increased 


being and (4) loss of temat charac 


arious schemes of atment have been suggested for eunu 


choidism. Testosterone propionate, intramuscularly 1 mg. pet 
ke. twice a week with merease o1 decrease as indicated, has been 
advocated. By the same author, methyl testosterone ts administered 
in form of linguets for oral absorption, 1 mg. pet kg. daily and 


2 mg. per kg. daily tor entern absorption.” 


Seven cases of eunuchoidism, six of them pre adolescent, were 


successfully treated by implantation of testosterone propionate and 


methyl testosterone pellets subcutaneously. The author decided 


that the uniform continuous absorption from pellets was more 
efficient than injection in oll Successful treatment by oral 
therapy ind by inunction' have been reported, as well as 
the effective use sublingually in glycol-aleohol The advantages 


of oral and imunetion therapy im treating various hypogonadal 


w infantile genitalism, atrophic testi le and 


~ 


hoidism. ire cited as ettectiveness, absence oO deleterious 
suie ettects, case ol administration and cooperativen ss of patients 

lr | rol lich’s sv1 drome, the use ot testosterone ts not indicated 
unless both testes are in the abdomen and incapable of respond 
ng to pituitary stunulation These conditions are not often seen 
Frohlich’s svndrome. When testosterone 1s used it is recom 
ended to start at the time puberty would normally start and 
continue until epiphyseal losure takes place 

lreatment of a case of Laurence-Moon-Biedl syndrome in a 
2-year-old Negro boy was carried out with testosterone It pro 


luced growth of penis and scrotum and descent of testes but no 


change in eyesight or me ntality 
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\Iternation nic gonadotropin and testosterone 
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hormone, “Unintentional and uncon 
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Re suits of treatment were seen mn g! vth of genitals, increasec 
rate of growth of the child and physical mmprovement with m a 
reased muscular development and stamima Prom 
standpoimt, there ere “noticeable mprovements—t! 
of the tec mgs terniorityv ; the children coop ite 
narents and teachers and took mere responsib 
improvement in their personalities \ 
1 ‘ e te ( ren were able 
to concentrate better imi them s ‘ WoTK 
SUM MAR‘ ; 
vere concerning ti ree of the 
r videned clinical sphere of vhat was formerly a hormone ot se xual ee 
| 
The use of testosterone in cryptorclidism, hypogona ism, growth i ae 
vas reviewed. Its salutory effects in producing somatu F 
1 
of the genito-urinary system, stimulation and growth of 
ind emotional maturation were strikingly noted 
The methods of administration ch ges used by a variety 
: wmvectiontors vere reported (00% efiect resulted trom oral, 
intramuscular, percutaneous and sublinguar a 
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PEDIATRICS HALF A CENTURY AGO 


From time to time the Archives, which was the first Children's Journal 
in the Enalish language, will reprint contributions by the pioneers of the 
specialty ower fifty years ago It is beliewed that our readers will be inter- 
ested in such early pediatrr thought 


CHRONIC DIFFUSE NEPHRITIS* 


Report or Case IN A Four-YEAR-OLD toy A Rvupt- 


MENTARY KIDNEY. 
A. C. Corton, M.D. 
Chicago, lil 
The rarity of solitary kidney is evident from the limited number 


of cases found on autopsy. Holt mentions but one case of single 


kidney in a thousand consecutive autopsies, in which twenty renal 
malformations were found Ziegler says: “Congenital atrophy of 
one kidney is more common than entire absence In well marked 
cases the atrophied kidney appears as a thin plate of fibrous tissue 
? to 5 cm. in length and 114 to 3.cm broad, with few or no traces 


of tubules or glomeruli, and is supplied by renal vessels normal im 


position but abnormally small 
G. B. Fowler states that in 11,978 autopsies made at the four 


largest London hospitals only three imstances of marked atrophy 
were observed and that in 1894 not more than 70 or 80 cases had 


i 


been reported, From an analysis of a large number of autopsies 


Morris concludes that single kidney is found only once in 2,400 
bodies. Ballowitz, in Virchow’s Archives, August 5, 1895, reports 


as a result of his researches 213 cases of absence of kidney. 


Etiology. As to the etiology of this interesting condition Ziegler 


states: “The causes which determine the non-development of one 


of the kidnevs are unknown We can only say that for some 


reason the outgrowth from the primitive ureter out of which the 


kidney is fashioned has been hindered or altogether suppressed. In 


some cases. however, traces of inflammation in the form of cellular 
infiltration and fibrous hyperplasia are discovered in the rudi- 


mentary organ We are thus led to infer that intrauterime inflam 


Fift t} \ 1 Meeting i the American Pediatr Society held 


Re 
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at Washington, D. C., M 1 196 
Reprinted fror Necnives oF Pepiarmics, $1-249, April 1904 
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ele i | \ 

Gr 

: 


albunu 


placed an 

Morning 
minute hot 
( titrate ol 


normal salt 


was continued 

would mprove 
al | 

sud 

would be 
During this 
tunes each 

trom 

1.0007 


amount 


isionally 
| to 


was often 


ared 


bs 


1 lin 


patie nit 


pl ice Of} 


4 
lt per cent urea, tota 4.08 ltl. » Total soils, 16.0 U1 
present ; } valine i! vranulat casts prescni 
j natient put to bed 
ciet and treely supplied Wi h water and lemonade hag 
and evening he was given hot maths, tollowee r\ rty 
packs whi usually caused abundant Csi 
pot is} \\ cht nisteres (loses “and 
enenmiata were emploved tor diuretic etiect 
" 
This treatment, varied to suit the symptom 
nntil the middle of October. Under it the pati 
for a time. the edema ane isciles woul 
was allowed to sit up at even walk about ( a ae 
enly. edema would appear, the pulse and res] 
come accelerated with a slight rise of temperat rigs! 
the patient urmate en ht to twelve 
“ay WAVS lla it tota i 1 
(MW for twentyv-tour hours and the speciiic 
ex percentage was low and the total urea Was silat ere. 
Lhe tenmperature ranged trou to LOO | 
I bet n and 130. The pul 
weak and sometimes irreguiar 
ol the he ] ml tace lesset degre tine an 
ni neracded for sevet weeks (on September | thie 
erain doses: diuretin in 5 gram doses tour times a day, ana tMlap ei 
Ties] sulp ite 1 «dlran es each morning 
from October 10 to 20 the patient was yvonnting ‘ 
nel pulse was iten irregular at W Hle w 
diet and given diuretin m 3 gran dose trvchnia, 
1/120 er. four times daily. On October 22 calomel, in doses of a 
1/10 eram evet tw ul vas order | mavnesia citrate 
rit result of tl treatment was 
4 ounces ewivel evel WM i¢ tsu Lilt Wil 
at ite a eevere sal tion which began on October 25. with a rising Brey, 
iz tenyperature why reached 2 |: ind eracdually ubsuled hy 
nt 
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the twenty-ninth. The pulse ranged tro 120 to 160, was weak 
] 


and often irregular. The teeth were slight! 


y loosened, tongue and 


lips much swollen; face and eyelids markedly 


submaxillary and parotid gla were enlarge 
breath was foul and lips excoriated 
About December 15 the patient ce veloped some impetigo con 


tagiosa which proved unusually obstinate The general symptoms 


again improved and he was given a sott diet. Sweats were ordered 
Until February 1903 nothing occurred ; 


once instead of twice daily 
the patient was better and worse at intervals, with a general down 


ward tendency 


On February 10 a morning specimen of urine showed a very 


large amount of albumin, many hyaline and granular, and a few 


Waxy casts The temperature began to show a subnormal ten- 


dency, frequently as low as 97- F.. by rectum, with a dimimution 
in the amount of urine Urination was frequently involuntary, so 
that the total amount ce uld not le accurately determined Feb 


ruarv 14. while the ward was being furnmgated, the p: 
transferred a room. sixth floor 

during the \ id weather t 

perature cot ld not tnaintamed he sweats were necessarily 


discontinued an hild grew rapidly worse. ©)n 


he urinated only three times, a total of ISO ce 


loaded with albumin The specific gravity was 


hyaline and many granular and fatty cast 


he passed urine twice, a total of 112 cc., and on the twentieth 


there was almost complete anuria During these thi days the 


~ 


patient was much prostt ited with tendency to semicon: Physical 


examination showed siderable fluid in the abdomen and lower 
part of the th tion aled large if most 
rales throughout the ny nT 1 apicd | » OO per 
minute), labored and 

with a urinous odor 

weak and irregular, 

ings and tremor began 

vulsion occurred, Om 

the children’s ward am 

Phe pulse became extre mel 


patient died at 2:30 P ML... two 


: 
™ . 
7 4 
> 
ihe urine was 
1,010, with a tew 
Phe following day 
| 
° 
— 
ay 
ies 


this rit nine 1 nit re lens | tile mita ] 
specific gravity, percentage of urea, total urea, total s and a 
ilbun in, were carelully estimated Lhe table rling reduced 
] 
to general average as W's : 
‘ 
\verage 625 LOLOS 14.29 
40 
Highest 12) LOIS 16 32.48 a 
\ rorsy RECORD 
3 
Necropsy ot B. C.. age tow ears, pert 1) Pete 
Bassoe, M. D eath. February 2 ate Ops\ 
wa rf Child we nourish nm pale; sight 
Internal Subcutaneous tat 1 thict peritonea 
- 
cavity contains one liter of clear serous fluid; peritoneui mooth We As 
ind presents no abnormal adhesions; liver extends 39 cm. below Ba ‘ag. 
costal arch in right mammary line Phere is a large Meckel # 
adiverticulum. 
Phorax Keach pleut il cavity contains straw cored 
fluid. On the right side are a few frail bands of esions uniting at 
the parietal pleura with that covering the lung The lett side 1 a 
1] } tit ont clear 
tree trom adhesions pericardium conta ounces of clea 
flui Phe thymus gland In its position is a thick layer ot fat a 
; 
membrane paie: tracheobronchial lymph nodes a 
enlarged and pale red in color an 
lungs: Lett, we 1-0 gins.; gray and 
11 
he hands « fibrous tissue Lower lobe a httle darker n cut 
4 ivv | 1 | 
surtace therwise tire ippearance i ul Night 
\ 1 water? fissure uppel ind mud 
weight 130 gms.; floats on water; fissut between upy | ae 
: 


a 
tk 
( iffuse Nephritis 
lle lobes partly obliterat ppe ind lowet ves very firm 
repitate very tee | lle Jobe crepitate ‘ Con sec 
fe lev except t t im thre 
wet i ttie u | CX pre ‘ 
Heart Wewht 130 ( “4 flui 
\ \ \ \ 
- 
nenina +5 foramen ov isch 
ie : 
\Ioutl nel oharvnex nor nspection, ¢ | Us 
Abdomet Spleen. eight 50 ¢ externa reddis 
n color: cuts wit nereast esistance trabeculae | ‘ 
Stomac! Size proportionat we, contall coe ir sie 
iti 
two shallow uclie ntaming unit ucu \] 
per pa mu 
\\ 
thot 
ver: Weg 
‘ 
Rioht Kidne Weight ength 7 th 
tae ipsule strips ut leaves ew 
thot ( yt rt ‘ ttie re th 
ag 
3 
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Left Kidney is rudimentary, and consists of a small triangular 


whitish body with base upward It measures 1 cm. in width and 


From this body an artery and a vem can le 


traced to the aorta and ascending vena cava, Te spectively 


Right ureter normal in size and position. Lett ureter, length 


13 cm.: inserted into bladder in normal position ; terminates above 
the rudimentary left kidney described. The ureter possesses no 


demonstrable lumen 


Bladder, prostate, testicles and seminal vesicles normal Phe 
epiphyseal cartilage at the lower end of the femur ts I min : 
thick; line of ossification perfectly regular. 
tnatomical Diagnosis. (1) Extreme hypoplasia otf left kidney f 
(2) Chronic diffuse nephritis (right kidney ) (3) Hydroper ' 
toneun (4) Hvydrothorax. (5) Hydropericardium. (6) edema 
f{ legs and thoracic wall. (7) Hypertrophy of lett ventricle. (38) 


Slight bronchitis. (9) Fatty liver. (10) Peristent Meckel’s diver 


ticulum. (11) Chronic interstitial pneumonia. | 12) Hyperplasia 


i solitary follicles of ascending colon (13) Localized fibrous 


Histologic Findings. Only those concermng the kidnevs will be 


Rieht Kidney: A great many of the tubules are dilated and con 
tain hvaline masses. Other tubules contain Ie ukocytes and epithelial 


bris. In the cortex and more so in the pyramids are found accu 


mulations of round cells many ot which are polymorphonus lear 
} 


lenkoevtes. In the cortex are hyaline fibrous glomeruli. The con 


umation engrafted on a chronic diffuse 


ary left kidney was cut in serial 


ections, made lh ntally. if we imagine the kidney 1m tts posi 

tion in the erect body Each group of ten sections was placed in 

’ , separate numbered bottle and two ot three sections of each stained 
‘ toxvion and eosu Phe numbers used in the following de 


repres¢ nting 


Nos. 1 to 4: Sections are made up of a dense fibrous tissue with 
int elong ited nu le and considerable evidence ot hvaline de 
generatiot In No. 4 is a straight row of rounded nu ler which 
suggests a tubular structure which become plam in No. § In 


l : 

ta 

ple ul 

hy pe 

ar 
dition is one of acute inflam 
nephritis 

scription apply to these filty-five groups, each roughly iii Oe 

‘ 


a 
j \ 
‘ pa 4 ( va degenerati 
ae nounced, In N Swe see a cre section of a tubule the wneter . 
P 
little ili of that wit i] glomerulus. It 
2 eo nstitute a hvaline cast. In No. 9 two structures are seen which 
py erie ! ind tl a couple ol 
tu ‘ ire seen mm bongitudinal section 
a Beginning t Jo. 7 a rather large space has been noticed in 
gies thie terior ol ecto In No, 12 it ts plainly seen to be ined 
by a single f flat epithelium. It is narrow but extends over 
ore t the centra it of the section lhe latter measures 
lOxl2 mn pace contains a homogeneous faintly stained 
fe iteria 
succeeding sections several new tubules are encountered 
ot the tall cvimarical epithet \ 15 
ection ut there are no g eruh. In No. l/ isa mnerulus-hke 
4 > 
ture \ ‘ Vear it are cve iuriv wetl 
- 
ol ce voluted roy Ni 25 downward the 
becom maller at nlistinet The sections man st of 
>the tubules again become more numerou In No. 35 
lertios Honenuclear round cells around a group 
In No. 48 the interior cavitv and its epithelial lining 
‘ oy the last section (55 all sec 
lood mite mumeron in the hvaline 
fey r mort ire thickene The cavitv men- 
ner ne the interne f most of the ections may 4 
a represent the pely —— ibly merely a evst \t no point were 
Pen pty mto it 
Ai, 
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Craicr. | ( RESPONSE OF RHEUMATK FEVER 
\ England Journal of 
Medicine 242-641, Apr 27. 1950, and 242: Oe lav 4, 19: 
actives cheumatic fever. At the 
weeks to 10 pat en al ve i 
ACTH therapy was begun, patients had cetmite fever, ¢ had 
yomt svi pt ws. 3 ubcutaneous 1 cule ‘ ¢€a, maid 
signs of valvular ement, + ul pericar 
| failure 1] nit cone elevat | | ryvthrocité edi 
mentation rate. The marked variability of the course 
ne of ACTH. How 
fever necessitates ciel it \ \ \ 
} ; ; natwent treated wit } i 
hormone often causes marked sul eu ith cuivit\ 
1) e ten 1 nts. 
clinical response wa itistact \ prcatie 
enlarget ent nyvestive ere 1 it pres t 
india 
attack of rheumatic fever afte TH therapy a il 
| to have rheu itl recurrences 1 in patient \\ ) ive sp 
taneous res vered ren the ¢ cast 1 the il estations 
lever al polvarthrit wnder control the most raprary Det 
2 
i tent wl mresent n S cast id 
nite cievalk te ire | ‘ 
i therat \ethrot was present er | | | therapy was 
begun 7 ( eteiv cleared wu] Lilla lore days 
nm o ¢ i rel ia ill ¢ 1 veu 
entirely 1 ler ir vas present m 4 itie Sot wnom 
f wt f per nvolvement disappeare vil 24 hours of ae 
therapy wherea wy the ther three ¢ ‘ t hoe irect m 
3 11 and 14 day respectivels Multiple subcutaneous nodules 
‘ 
ae 
~ 
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7h et vere a prominent part of the disease in 3 patients. In two cas 
the nodules became smaller very gradu did not appeal 
* 
uti > tter ter nati therapy, rie hac 
chorea \lthough ACTH was give ra tota on days, 
beet the improvement and final abatement of the chorea v triking 
liiprovement i ppetit nd in welht wit LTH thera 
i 
remarkably yp! pt In several patient who had a marked simu 
ode *} tachveardia, there was considerable slowing of the eart rate soot 
thet ipy Was begun Lhe response of those with 
ne heart failur 1 +] 1] 
Comnpestive eart tatiure an the di appearance ol i! ts 1 OW 
erapy is quite a remarkable finding Sore 
retention of ftlumds which is a tactor to be constideres n those 
W congestive eart taiure, mental epre ead 
mches, acne al varving egrees ot roundness of the lace hie 
~ 
bd evidence suggests that the effect of At tim rheumatic tever ts 
ndirect and depends upon stimulation of t anal 
consequent mecreast 1! uction of ll. xvsteronM blowever 
thy wav “ thie ilrenocortica teroid uppre the in 
: 
= 
GorruiEn, C.: Cuv, F. AND SHARLIN, H. S PERFO IN 
(;ASTRIC | CER ASSOCIA \ IN ACRAN Lie MOL 
\ \ 1 a) | \ ( ry Lor { 
negative except for skin pallor later the une dl the mitant 
il ther hlood tiv “iy appeare as er hie 
tud X-ray studies reveal rve filling defect im the cat 
4 ot the n the vt ter irke dis 
tention of the I] imtesty ricle thr ‘ the 
ciaphragm and a fu eve n the peritonea vit () 
i 
+ 
ie 


exploration a large amount of gas and fluid 


‘ peritoneal cavity. A perforation surrounded by a necrotic ulcet 
‘ 
was seen on the anterior wall ot the stomac! \ large blood clot 
plugged the pertoration (corresponding to the filling defect). The 


blood clot was removed, the ulcer excised and the perforation was 
hosed The infant withstood the procedure well but died sud 


denly 16 hours atte1 the operation The post mortem revealed the 


stomach in good condition but there was a tear ol the tentormm 


ith a few cubic centimeters ¢ f free blood between the bram and 


the tentorium. In view of the work of Cushing ind others, who 
have found that melena in infants may be attributable to an intra 
cranial lesion, the findings in this case must be considered as an 


example of such a relationship, rather than as comeiental 


A. Brescia, M.D 


Linker. M.: Rosentuar, I. M. anp TETANUS 
ResuLTING A Foreicn Bopy IN THE Nos! (New York 


State Journal of Medicine 50-1620. July 1, 1950) 


child who Was ad 


nration and a 


| profuse purulent discharge from both nostrils. The mouth could not 
nose Was aspirated 
was 
istick was 
te t <1] ( es tron the di cl and 
tchstick at first revealed staphlococeus and | li but later 
tetanus 
j strongly suspected and then contirmn | by the positive culture 
' (. tetar However, in spite of specific therapy and sedation : 
e infant died with tetanus. This case illustrates the possibility 


leveloping tetanus from a contaminated foreign body in the 


Brescia, M.D 
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[his is a case ol a 17-month-old negro mak 

| mitted to the hospital with a five-day history of difficulty in swal bie 

) lowing. The admission examination revealed a well-developed in Sg 

nasal passages Mi 

Ml 

: 

iy 

i 


{ 
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tumors 


oT an 
routine 
‘ 
testinal 

m and 
1 
mtra 
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ee Se Wilms’ tumor comprises 20 per cent of all the malignant == 
n infanev and chi 75 per cent of the cases occurring 
“ta yen? re hie re terize bv then ick Ot SVI0 
comment af ng feature is the pres¢ 
1 ¢ ! mpton re Tevel rastré 
nifeste dra ring set ition due thre 
the ma | ! the ! ny an 
nfant and elyminat not other possible 
venou ul ret vrade pvelograpnh' basic plans ot 
lude irradiation urgery alone, preoperative irradiation 
» ere ‘ 1] be tii benetit ot 
preoperative wiciition te urvery n postoperative 
eless Case \. Brescia, M.D 
\ \ PCV CHITATRIG MS IN 
( America lo i | | yseases ( iren, ] 
Child 1 ites niv the conscious application of com 
lew nt of hild fron 
eve ] ent pel vel i ct iT! 
\ 
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| 
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even past adolescence. It might be stated that most if not all, 
of the emotional problems of children have their roots in the 


dynamic relationship of these two forces as they operat within 
the parent-child constellation. It should be stressed that emotional 
problems in children occur when something has gone wrong in the 


relationship between the child and his parents The child is a 


del 


icate barometer reflecting the state of feeling within the family 

lhus difficulties in the child become clear only when the conflicts 

within either one or both parents begin to be understood, The 

earliest and perhaps the most important  relatior ship between 


mother and child occurs in feeding Through the feeding experi 


ence the basic pattern of the relationship between the mv ther and 


child becomes established This is mediated throug! thre develop 
ing sensory apparatus of the child: touch, smell, taste, kine sthetic 
sensation, sight and sound Che next important period during 


which a conflict situation may cle velop between the intant and his 
mother is at weaning. In addition to understanding the mother’ 
attitudes regarding weaning, it 1s also necessary to recognize what 
the child mav be expressing by his reluctance to give up his nurs- 


Ing Another important event in the child’s life over which a 
conflict mav occur is when toilet training is undertaken, A former 


rigid approa h has given Wav to a more tolerant view tow ird totlet 


training hus one may consider the individual differences in the 
rate of maturation and to suggest to the parents that they them 
selves observe and judge the child’s readiness for training. The 
preschool and early school period ts another time that problems 


mav occur W here prev ously the child generally reacted to the 


parents as thougl they were omniscient and omnipotent, he now 
expresses more frequently and more definite ly his growing doubts 
regarding their power and wisdom If the basic relationshy 
between the child and the parents has been good, it is not likely 
that anv serious problems will occur. If, however, the intrafamihial 
relationships are disturbed ind there is a conflict not only between 
the parents and the hild but between the parents themselves, then 


such disturbances are apt to be accentuates 


y tl jems pre 
sented at this tune MICHAE! \ Bri CIA M ) 


Hucues, J. G.; F. S. ANb 
ENCEPHALOGRAPHIC FiInpiINGs In Acute Neruritis. (Journal of 
Pediatrics, 36: 451, April 1950) 
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\cute nephritis in children produces change 


in the great majority of the patients. It 


iuthors that angiospasmi Of sl all cerebral ve ssels creates 
wd anoxia wi ich give rise to the electroencephal 


malities. In 24 children with acute nephritis, 164 e] 


were obtained and abne rmalities were noted 


The chief changes seen were bursts of 
high microvoltage, instability 
graphic pattern and suppression of alpha activity associated witl 


in increase of fast frequencies of low amplitude The charactet 


of the electroencephalograms tended to vary from d 


is acute nephritis persists day 


lectroence] hal 


However, the results show that < 
ifter day, there 1s increased likelhhood of ¢ 
tbnormalities, with the brain potentials returning 


nephritis recedes 


PAPILLOMA OF THI 


Bane, J. W. AND HarpDMANN, W. N 
SEVEN (Canadian Medical Association 


T.ARYNX IN A Boy Aa! 


Journal, 62:376, April 1950) 


The authors report the case seven-Vei 
i hoarseness which had heen im 


complaint of 
during the previous two years At the time of 


he was unable to talk above a hoarse whisper 


Wwe ight loss. dyspnea 
sthesia a chirect larvngoscopy Was 


vrowth was observed involving the antertor 


vocal cord and the anterior commissure 


as re moved 


distance subglotty illy 
ingular laryngeal cup forceps, with very littl 


pathologies was benign papilloma 
opel itively t able to talk with 


showed bot! 


AE! 


examination ¢ 


normal color and motility 


4 
abnot 
1 
n 22 of the 24 
vral 
cl 
to normal as the 
& 
r-old bov wit 
li 11 
reasi yracualls 
f the examinatio 
her m 
ement Under general 
rformed \ warty sessile 
extending for a shor 
a 
we The 
ton \ mirrot 
cords to be intact wit 
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HEN YOU'RE DAYDREAMING per- 
haps you, like miost people, 
find yourself doodling pictures of the 
things you want most. 

Maybe there's a house you have 
in mind you'd like to build. 

Or you're wondering which college 
you'd like your child to attend a 
few years from now. Or maybe you'd 
like to own a brand-new automobile 


basing i pure, 


One sure way to take your day- 


' dreams out of the doodling stage— 


and make "em come true—is to set 
aside part of your salary regularly ~ 
in U.S. Savings Bonds. 

So sign up on the Payroll Savings 
Plan where you work, or the Bond- 
A-Month Plan where you have a 
checking account. 

Start making your daydreams 
come true right now! 


sawing — U.S. Sawings Bonde 
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it’s ADSORL, a completely synthetic 
preparation of vitamins A and D in Sorlate*, a fat 

dispersing agent. Because Anson. is synthetic, it has no 

fishy odor or taste and does not cause allergic reactions in 
persons sensitive to fish oils. ¢@ When Anson: is added to solutions 
such as milk or. fruit juices, the Sorlate causes the fat soluble 
vitamins A and D to go into aqueous dispersion, resulting in a 
hemogeneous mixture with uaiform distribution of the vitaurins. 
Full dosage is assured, for Apson: does not settle out or cling 


to the bottle or glass, as do oily products, ¢ Four drops of 
Apsort (0.1 cc.) provide 5000 units of vitemin A 
and 1000 units of vitamin D. Pharmacies every: 
where have Apsont im 10-cc. and 30-cc. 
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